PROFIT
CORPORATION
ANNUAL REPORT

1997

Sy T

Sandra B, Mortham
Secretary of State

gﬁ,

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

CLIFFORD M. ABLES, lll, P.A.

J49481

(1)

Principal Plase of Bugiioss

457 5. COMMERCE AVE.
SEBRING FL 33820
us

Mailing Address

451 §. COMMERCE AVE.
SEBRING FL 338203702
us

FILED
Apr 02 1997 8:00am
Secretary of State

RO

3. Dale Incorporated or Qlualitied

01/01/1887

3a. Date of Last Report

05/01/1996

[ 2. Principal Pla 2a. Mailng Address 4, FE! Number Applied For
] 2| 58-2756703 Not Appiicable
Suiler, Apl#, ale Suite, Apt. #, etc, R i
[ e i i B, Certificate of Status Desired 1 $8 78 Addiional
22 2;] T Fee Raquired
_ Ciy & State _ City & State 8. Flection Campaign Financing $5.00 May Be
o B 28] Trust Fund Contribution Added o Fees
. Counry Zip Country B. This corparation has liability for injangible tax under s, 199.032,
sl e 30} Fiorida Statuilos MAves [No
. N me and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ABLES, CLIFFORD M. 81} Name
457 S. COMMERCE AVE. 82| Stest Addreds 5.0, Box Number 8 Not Accepiabio)
SEBRING FL 33870
a3
84| City FL 85| Zip Code
T4, Pursuaat o T pravisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corpoation submits this statement Jor the purpose of changing its registared
afhce or regestored agent o balh, n the Stale of Florida. Such change was authorized by the corporatiof's board of directors. | hereby accept the appoiniment as registered
agent Fat fan-has wil, and accept the obiigations of, Soction 607 0505, Florida Statutes,
SIGNATUFE . . PR
L bt P pjinder e ROnt ol bt mpphicable (NOTE: Regislered Ageni signature required whan reinstaling) DATE
2. OFf ICLRS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1F P [] DtrETe 11THLE T erange [ Aduiion § &5,
Naw ABLES, CLIFFORD M. Nl 12 NAME 3
siser ) aoviess | 487 S, COMMERCE AVE. 1 3STREET ADDRESS g
| cmresi | SEBRING FL _ 14 BTY-ST- 2P &
TeE L oeuete 2.0 TITLE T changs [ Adgition [©
hat kit 2.2 NAME
STREFT ADLRE S 2.3 STREET ADDRESS
| emstae ) B 2. 4 LITY-5T-21P
o [T DELETE 31TME " [ttange L] Addition
HAME 32 KAME
SIHEL ) ADDRESS 13 STREET ADDRESS
I _ 34.0ITY-61-2P
[T oeLETE 41 TME [ Change [ Acdilion
hARY: 4.2 HAME
STREE | ADIR: S5 4.3 STREET ADDRESS
Loreseae | . . . AADITY-ST-2P
THILE L] DeELeTe 51 TIILE [T change T[] Addition
HAM: 5.2 NAME
SIHEEL ADIRESS 5.3 STREET ADDRESS
) 54 CIY-ST-2P
] BELETE &1 TIILE [ Change T Addition
Nami 62 NAME
SYHEET ADDIRESS 6.3 STREET ADORESS
IELASEIY A 6.4 CITY-S1-2IP
14, 1 do nereby corlify that the inlarrmaton supplied with this Tling does not qualify far the exemnption stated|in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incicated an this annual reporl or supplemental annual report is true and accurate and that [ny signature shall have the same lepal effect as if made under oath; that
Larn an officer or dreclor o the corporation ar the rocoiver o trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appoews in Block 12 or Block 13 i changggd, of on an allachroant with an address
B J A o - L o I& pr— ( -
SIGNATURE: /IR (LAS: 4 et ikl 7] | o as, G (-19-97 (g4 IR
’ { ‘BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L M Diate Daglimd Fhone ¥
FYrYYiLrL




